October, 1933 , at her home. Apart from a sore throat attended by pyrexia ten days before labour, she had a perfectly normal pregnancy. In labour there was evident a right occipito-posterior position which was corrected by manual rotation under chloroform. The anaesthesia was light and lasted half-an-hour. The The fourth case, dissimilar in many respects, is difficult to classify. We have the feeling that the jaundice was a toxic manifestation of scarlet fever, which according to Goodall3 is exceedingly rare.
The cases placed in the liver atrophy class show serologically an alignment with the factors noted in the twenty-six deaths from this cause listed in the Scottish Report.4 The tendency for primiparae to be affected after chloroform anaesthesia is clear, and the rarer type where the disease arises early in pregnancy is also represented in the series.
Conclusion.
The series reported would lead us to believe that painless jaundice is more often a result of liver damage than supposed, and that the term "catarrhal jaundice" might well be restricted to those cases of jaundice where there has been definite catarrhal disturbance of the digestive tract.
